2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
P02000124042 : S
DOCUMENT # © Jun 08, 2005 08:00 AM
IPl TRANSPORT, INC. Secretary of State
Principal Place of Business " Mailing Address
9608 CLINTON CORNERS DRIVE . 606 CLINTON CORNERS DRIVE
e e R T
2. Pfincipal Place of Business 3. Mailing Address
Sufte, Aot #, etc. Suita, Apt #, etc. ' ' 1st MOORE CR2€034 (10/04)
City & State City & State ' 4. FEl Number T | |ApoliedFor
} 55-0840569 7 _E\}%nt A_‘Dp_”;:@e
Zp Country ap Country 5. Certificate of Status Desired | ?g}ﬁg;gﬁ”“nm
6. Name and Address of Current Registerent Agent ___ _ 7. Name and Address of New Ragistered Agent )
Name o o
gg(%mér\thP'?gEI%Pé))R(NERS DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32222
City ) o - FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Forida. 1 am familiar with, and accept’
the obligations «f registered agent.

SIGNATURE — —_— —

Sigralure, lypad or prnted name of registered agent and title if applicable (NCTE PRagrstered Agent signalure Taquired when reinstating) T DATE T T

T T T I-ﬂ' N Bt N i N cT »' S T o ot T
A ftel:lhllif IiO::IOE I':eEBEVfISE[sI‘B‘:%gSOD,OO - 9. Election Campaign Financing $5.00 May Be
Y1, e Wi S TrustFund Contribution.  []  Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCOHS  _ 11, ADDITIONS/CHANGES TO CFFICERS AND DIFECTORS IN 1T
TIILE [} [ Delate e [ Change  [] Addition
NAME BROWN, PATRICK X NAKE
STREET appRESS (9606 CLINTON CORNERS DRIVE STREET ADDRESS
CiTY-31- 7P JACKSONVILLE FL 32222 CITY-ST. 71
e D [ Delete e Ol Ghenge [ Additian
NAE BROWN, INGRID NAME Uﬂﬂﬂfr =
: 11363202

STREFT ADDRFSS | 96068 CLINTON CORNERS DRIVE STREET ADDRESS DE -"88 ;"ﬁg“ﬁﬂﬂﬁ-ﬁ:f} m fSD {jﬂ‘
arv-si-p | JACKSONVILLE FL 32222 CITY. ST 7P ‘ - RS
TILE T T Doeete | [ i Change ] Addtion
NAME LA
STREET ADDRESS STREET ADMRFSS
CIY-ST-2P CHY-§7- 2P
HiLE ' T Delete Ttk T Clchange [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
Y- ST 5P CiY-51-2P
TITLE [J Detste e T [ Charige [T Additon
NAME NAME
STREET ADDRESS STREET AUDRESS
CIrY-sl- 219 CIEY- ST 2P
Tig - [ Delets it ) Clchange [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
clTY-s1-21p CITY-ST- 2IF

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, thai | am an officer or diractor
af the corporation ar the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atmchwm all M/Mmpowered. _ .
SIGNATURE: __/ S L  uve 32008 Gof - —
{{:

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phonig *




